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Although the effect of laparoscopic sleeve gastrectomy (LSG) on gastroesophageal reflux disease (GERD) remains controversial, several studies have shown an increase in the prevalence of GERD after LSG. How to reduce postoperative GERD following LSG is an important question for consideration. Hiatal hernia is an important risk factor for developing GERD and its repair has been shown to decrease GERD symptoms after LSG [2, 3] . Our study revealed that the occurrence of erosive esophagitis after LSG is related to the presence of hiatal hernia after the operation. We agree that modification of the surgical technique may decrease the occurrence of postoperative hiatal hernia and thereby decrease the prevalence of GERD. All our patients underwent preoperative endoscopy and if a hiatal hernia was identified, crural repair was performed. The definition of hiatal hernia used in our study was the presence of a diaphragmatic indentation that was at least 2 cm distal to the Z-line and the proximal margins of the gastric mucosal folds. However, in using this definition, there was a probability of missing small hiatal hernias. In addition to hiatal hernia repair, we also make technical modifications in our LSG procedure to decrease stricture formation at the incisura angularis. We believe that this modification may also help reduce the incidence of postoperative GERD [4] .
GERD symptoms are often used for the assessment of GERD following LSG. However, it is worth noting that GERD symptoms are not consistent with the presence of erosive esophagitis. As demonstrated in our study, 40.1 % of patients who did not have postoperative GERD symptoms still had postoperative erosive esophagitis on endoscopy. Therefore, we propose that postoperative follow-up endoscopy is necessary to identify the true prevalence of postoperative GERD. Endoscopy could also show the anatomical changes in the gastric tube following modification in the surgical technique.
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